TENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs oft 


23 
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he Poge 4 


oul 


je hospitol ar ottending physicion. ; 
TO FUNERAL DIRECIWR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


moy be retail 


Poges } ond 2 should be fj 


Then please remove corbon popers. 
the Stote Baord of Health prior to buriol, cremotion, or removol, and in ony event, within 72 hours ofter death. 


poge 3 shauld be detoched far use os the buriol-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


6857 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
: CERTIFICATE OF DEATH O6R42 
4, Mas, oe ae Poo RESIDENCE (Where deceased lived. If institutian: Residence before admission) _ 
0. COU a. STATE b. COUNTY 
MARYLAND - Maryland Montgomery 
'b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest fawn} 
i City--R.F.D 2 wks Silver Spring ; 
£ d, NAME OF HOSPITAL [If not in hospitol, give street address) d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
ursing Home 2610-D METER 4 
. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
{Type or print) Debra Kay Bodmer DEATH 21 1961 
S, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [5p | 8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) [Months 
yrs. 


Min. 


wiboweD [] DIVORCED [} 


100. USUAL OCCUPATION (Give kind af work done 
during most of warking life, even if retired) 


Oct 26-1960 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


NONE Maryland U.S 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bodmer June Roberson 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 5 
(i, 15d voiaden] NS Siw Sake Ray B odmer,2610-Dawson Ave.Silver Spring ,Md 
; 1 , (b), i INTERVAL BETWEEN 
1B. mee oe Fi3 fick a per line for (a), (b), ond (c).] 4 INTERVAL BETWEEN 
“'s IMMEDIATE CAUSE (0) ACUTE CARDIAC FAILURE 12 HRS. 
fen a DUE TO 
Conditions, if ony, which tb) CONGENITAL HERRT DISEASE (ATRIO=VENTRICULARIS |ConGENITAL 
gave rise to immediote( 1 COMMUNIS, PATENT DUCTUS ARTERIOSIS & RIGHT 
couse (a), stofing the under- ) 
lying couse last. el AORTIC ARCH 
‘3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)]19. WAS AUTOPSY 
Ee 
4 |S 1. BRONCHOPNEUMONIA 2. MONGOLISM ves J NOO] 
x = 20a. ACCIDENT WAS UNDERLYING CO] 20. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& | GF EMTHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (State) 
a Hour o. m. While Not while factory, street. office bldg., etc.) | 
ie p.m, 19 lot work [J at work t 
_, 19.61, that (1) (%) lost 
saw the deceased alive an___. yaa Pe 2d 196.1... and that death accurred atl__P.M, fram the causes and an the date stated abave. 
‘Mo. SIGNATURE hee OT 
: bh a ATTENDING ‘MED. STAFF $ 
| rafts S$ 4 btu a M.D. | PHYS. K)__ Director PHYS. 6/22 61 
‘22c. PHYSICIAN'S. Tt 22d. ADDRESS 
NAME (Type) 
CHARLES S, WHITAKER, M. D. CLARKSVILLE, MARYLAND 
Wa. BURIAL CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State} 
REMOVAL HeESY a 6/24/61 Monocacy Beallisville 


24, FUNERAL DIRECTOR'S SIGNATURE ¢ ADDRESS Ma 2Se. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
Wut = (2 ) == 
A Barnesville, vaTegUN 2 6 '61 Outten £ KE 
74 


WNDING PHYSICIAN: The law requires that the death certificate be executed 


& 24 hours i Page 4 


Pages 1 and 2 shauld be filed with 


Then please remave carbon papers. 
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haspital or attending physicion. 


poge 3 should be detached for use as the burial-tronsit permit. 


in 72 hours after death. 


his 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6858 CERTIFICATE OF DEATH 06843 


Reg. Dist. No- 


We Baran DEATH a. (ont dae ahs (Where deceased lived. If institution: Residence before admission) 
°. °. b. COUNTY 
Howard Maryland — 


b. CITY OR TOWN (If outside corporate limits, write [ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


Ellicott City or lV 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Shaffer Convalescent Retreat 3922 Maine Avenue ves] NoC] 


. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED OF 


(egrer print) Alice ESA Cover crt = June 25, 1961 19 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys 


emale | White _|wooweoK) _ oworceoO | April 20, 1887 74. ye 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


aleslad Baltimore, Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Sloman Augusta Ehmling 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


No [elo 6-28-6493|Albert F. Cover -112 Hazel Ave. # 27 


18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), ond (<).] INTERVAL BETWEEN 


ONSET AND DEATH 
meron, RESQWATORY A QR EST 
DUE TO 


eer ee PAEXAS WARTS CRRCIMOMATOSS | UW 


(b). 
gove rise ei immediote 
use (0), stoting the under: DUE TO 
ee ee 9  EASs=R OF BRET “DB ~R> 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. ase uTons 


yes] NO 


200. ACCIDENT WAS_UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, Ea. 1 20F. (City or town) (County) (Stote) 
Hour om. While Notsehita foctory, street, office bidg., e' tc.) 
p.m. 19 Jot work [[] ot work 


21.1 ee 5 | gttended the deceased fram _\N="% 19:20 t0 , 190 Phat | last saw the deceased 


alive an_ a 192. @ __, and that death occurred att. : fram the causes and an the date stated abave. 
"ADDRESS (Street, city or town a DATE SIGNED 
B- THORPE, M.D. 


on PETER VAN ORP 
SIGNATURE eh BUOY sees ae enn ola ee 


PHYSICIAN'S re Wi 
yeaa PELER THUn 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY AWORIOS. {Gin $9. or county) (Stote) 


Mtrial | 6/28/61 Woodlawn Cemetery | Woodlawn, Maryland 


MEDICAL CERTIFICATION 


23. FUNERAL DIRECTOR’ Gh IN ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S deal 
” . 3 
-\E1sworth rn macost 4600 ° pare SUN 2 7 61 Aten of Kress 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6859 CERTIFICATE OF DEATH reg. dist. we. O68 4 4 


1, PLACE OF DEATH 
0. COUNTY 


owl 


tor, 


a tee RESIDENCE (Where deceased lived. If institution: Residence before odmi: 
b. t 
Maryland COUNTY Howard 
c. CITY OR TOWN {IF outside corporote limits, write RURAL ond gi 


on} 


rect 


Howard MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


“ELI goet CPs, 


‘d. NAME OF HOSPITAL (If not in hospital, give street address} 


nearest town), 


filled in by the funeral di 
Pages | and 2 should be filed with 


= x Ga NsHTUTION, , d. STREET ADDRESS eS Bess 
x “\ Waterloo Rd. Waterloo Rd. ves) Nota 
5 
3 5; : 
ra 3. NAME OF First Middle Lost 4. DATE Month Dey Year 
DECEASED OF 7 *j a 
z Repeat Oather 5. Dasher Ee June 22 Rect 
5 
3 6. COLOR OR RACE 17. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: mit July 1886 Tay nor) Min. 
F white  |wiowe Q pivorceo [) J 3 1866 ye. : 
a 
— 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) 
2 farm owner retired W, Va, 
° 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ps : 
3 John W. Dasher Maratha Judy 


15, WAS DECEASED EVER INU. 5, ARMED FORCES? [16, SOCIAL SECURITY NO. 
24,90, oF unkown) {Il yen, give wor or fee Of erica) : 
bate) eS ae 214-22-0495 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). end (c).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


17, INFORMANT ddres: 
Mrs. Zella Dasher be r1o6"? pe 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


| 
Conditions, if ony, which 0) 
gove rise to immediote 

couse (a), stoting the ynder- ( OVE TO 
lying couse lost. Wp 


After this certificate has been signed by the attending physici 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


v3 

° 

2 rs Pair I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Was Aautors rors 

S E 

£ 5 ve ENO 
e © [200. ACCIDENT WAS UNDERLYING []__ | 206, DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hof item 18.) 

BS B ] OR CONTRIBUTING C] CAUSE OF DEATH 

e © [UF EITHER, NOTIFY MEDICAL EXAMINER) 

§ 7 

3 & [#0 TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 204. (City or town) (County) (Store) 
3. 5 ces eke. Mel esis foctory, street, office bldg., etc.) 

3 =: p.m. 19 _|ot work [] ot work A] : 

= 21.1 certify hat | attended the deceased from. _ Ca <= 7 all Lo Vl ta. eepthe 22 192f.that 1 last saw the deceased 
2 u 

on alive on_ (Lf2-t-SS LC, 12 how, énd that death occurred at flee &.-M, fram the causes and an the date stated abave. 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


YADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL y, 
wee SIGNATU D. bf Ml tesa. tn BL? ES 
£6 | 
go PHYSICIAN'S A > 
Zeg Name tye f2) J wal L eae 2 ee. a el 
a8 4 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze, NAME OF CRMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
Q5 REMOVAL (Specify) , =e. 5 
5 aS 4 26 6 John Pfieffers Corner, Hd. 
- & 23. FUNERAL DIRECTOR'S SIGNATURE 7 ADDRESS a 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥S,AI5 {0 F,C,iHiginbothon Ellicott City, Md. paredJUN 2 6 '61 fae eek Ok eee 


ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, If Ins! 


ho CERTIFICATE OF DEATH 06845 


re admission) 


b. COUNTY 


a. COUNTY a, STATE 
Ss es Bt MARYLAND 


le corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOANN (If outside ¢ write RURAL'end give n 


RURAL and give ni e 3 


IS RESIDENCE 
ON A FARM? 


OR INSTITUTION (if not in hospital, give street offs a STREET 
. 


3. NAME C 
DECEASED 
(Type or print) 


S 9g 7 


5. SEX 


eo: within A... after 


6. COLOR OR RACE 


AGE (In yeers 
last birthday) 
yrs. 


iF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED NEVER MARRIED ad 
re O oe | Deys Hours | Min, 


wipoweD [_] DivorceD [_] 


jan and completely filled in by the funeral 


e remove carbon papers, Pages 1 and 2 


We, U. 
done 


any event, within 72 hours after deat! 


1S. WAS DECEASED EVE! 
(Yes, no, of unkown) 


that the death certificate br 
Thep-ple 


d by the attending physi: 


letached for use as the burial-transit permit. 


jires 


igne 


The law requ 
ital or attending physician. 


TENDING PHYSICIAN: 
MEDICAL CERTIFICATION 


retained by the hospi 
TOR: After this certificate has been si 


T 


& 


a CLS. =4 


inty & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Oth ys 


INTERVAL BETWEEN 
oO 


ER Ry 


L OCCUPATION (Giva kind of work 
of working life, even if retired) 


1Ob. KIND OF BUSINESS et INDUS, 


IB & 


13. FATHER, “NAME 


IN U.S, ARMED FORC! 
{If yas give werordatesofservice) 


| 18. CAUSE OF DEATH [Enter only one, 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE 


4 205 
Conditions, if eny, which 
geve rise to immediate cause 
(a), steting the underlying 
couse lest. 


x Kandi 


= aa Fh 


19, 'S AUTOPSY 


FORMED? 
ves [] no GF] 
20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. (City or town) (County) Stete) 
Maan, While __ Not While factory, street, offica bldg., etc.) | 
pant 19 jet work et work | ! 


cs re. 2}, that (I) (we) last 
the causes and on the date stated above. 


Chup 


ATTENDING D. STAFF 
Mp. | PHYS. pirectoR [_] PHYS. [_] 


2 22d. ADDRESS 
WA) 


22c. PHYSICTAN’ 


NAME (iepe) ae “ k E., 


filed with the State Dept. of Health prior to burial, cremation, or removg 


director, page 3 should be d 


be 


death, Page 4 


TO FUNERAL DI! 


ity, town or county) (Steta) 


EMETERY OR CREMATORY 


Ze, BURIAL, CREMATION, | 23b, DAJE THEREOF 
RHADVAL (Specify) 


TO HOSPITAL 


24 £ RAL DIRECFOR’S SIGI RE 


ox 
ae 
as 
2G 
Ss 


Z f2bfo/ 


25a. REC'D BY REGISTRAR 


pate JUN 2 7 '61 


25b. nagar SIGNATURE 


Chatto § Miniabe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH aes. ows, I OS4E 


686 


~ ros 
& 3 é 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decected lived. If intitution: Residence before odmisiop) 
e& 3 0. COUNTY HEART b. COUNTY 
be _ Howard il f 
cate ae, b. CITY OR TOWN (IF outside corporote limits, write LENGTH OF STAY IN Ib. c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
ss RURAL ond give neorest town) aa seu 
23 Ellicott City Se Catonsville AS ON 
ee . d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
Ca 0 ) OR INSTITUTION ON A FARM? 
2 a 0 Shaft H r yes (] No. 
8 oct Nursing = 
#2 5 3. NAME OF First Middl q 4. DATE Y 
x Bo DECEASED 7. ae Coe De Month Day eor 
ames ipeerernd Annie Edwards Deatd June 3 19 61 
2 5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED ['] |. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
? lost birthdoy) [Months] Doys | Hours| Min. 
é female | white _|wwowen) —oworceo | 10/17/1874 86 
& 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z during most of working life, even if retired) 
5 at_home housewife Baltimore, Mds 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 a 
e William Ruhland Elizabeth 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCI. T ; INFORMANT ‘Add 
e loa; Yorn) pus ie a cow stor [" Se ne evap ct ie '* Catonsville 
8 _no | none «Henry Fox 2013 Norhurst Way 28, Wde 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b),,ond (c)-] ji INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: Ceiptiae 4 : Gc 
§ IMMEDIATE CAUSE (0) Ley: ir / pe acid 
= 


DUE TO 
Conditions, if on, which 


gove rise to immediote 
couse (0}, stoting the und GRE Us) 
lying couse lost. ) 


a | certify that | ew the es fram. ., 12@2fthat | last saw the deceased 
3 , and that death accurred otf” PM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
oe G eat MD _ 4£O Church Med Ge} 


> 

2 

os a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
FS = 

re é yes] NOB} 
re = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

5 & | OR CONTRIBUTING L] CAUSE OF DEATH 

g & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

°° & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | \ 20F. (City or town) (County) (Stote) 
6 a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

3 S p.m. 19 lot work [F] ot work H 

i= 

iy 

eo 


MENDING PHYSICIAN: The law requires that the death certificate be executed 


page 3 should be detached for use as the buriol-transit permit. 
the registrar prior ta burial, cremation, or removal, ond in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


oOo? 

x3 xis Lhone mete Vt [nth Lopes FA 
& ra Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION ares town, or county) (Stote) 

e i 6/61 Loudon Park Baltimore, Md, 

i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do, REC‘D BY REGISTRAR ‘2d, REGISTRAR'S SIGNATURE 

VS Al5 (4 F.C.Higinbothom Ellicott City, Mde pal UN 9 64 Ciitnn £, Hraue 


MARYLAND STATE DEPARTMENT OF HEALTH 


g 8 rs ny DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
4 


CERTIFICATE OF DEATH 06847 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. COUNTY MARYLAND b. COUNTY 


b. CITY OR TOWN (Ff outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn} . 


d. NAME OF HOSPITAL (If nat in hospital, "give street address) , d. STREET ADDRESS. e. A RESIDENCE 
OR INSTITUTION | NA FARM? 


YES ‘] No] 


3. NAME OF iT 4. DATE Month Ye 
DECEASED. OF oa oy ae 


24 haurs ona. Poge 4 


Pages 1 and 2 shauld be filed with 


(Type ar print) DEATH 19 
5. SEX 6. COLOR OR RACE 77. MARRIEDE,) NEVER MARRIED [1] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR foNoeR 2a nis. 
last birthday) [Months] Days | Hours] Min. 


XN winoweo[[] _ivorceo] | March 28, 189¢ 67m 


10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if relired) 


Housewife Maryland TeSehe 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


_Alioe Russell 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


Address 
PL Or [posse Corinne Offutt Brookeville, Md. Route #1 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
P; F 2 “ 
MT OATS SERL@o _ Cachexia 2_weeks 


ao DUE TO 


Canditians, if ony, which (by Cerebral arteriosclerosis 2 _months 
gave rise ta immediate 

cavse (a), stating the under. { DUE TO 
lying cause last. te) 


Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19.. ree ley 


obliterans, left leg c gangrene left foot ves) no 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


hd 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (State) 
Haur a. m. While Not while factary, street, affice bldg., etc.) 


p.m. 19 Jot wark [7] at work [7] i 


21.1 certify thot (1) (CKixxapHGY) ottended the deceased from APYil 14.. 1296], toJune B..-., 19.61 that (I) (9) last 
sow the deceased olive onJUNE 7, __1961., ond thot death occurred aiB2%45M, from the causes ond on the dote stoted above. 


220. SIGNATURE 22b. DATE 
Do peas 7, 
Uses $- AAR hes, Po Drag | ok Moe SAE 


22c. RSI any S$ ie ane 
“) Charles S. Whitaker, M.D. Clarksville, Maryland 


23a, BURIAL, CREMATION, ahaha DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 


pee aes 
nd. pieced 
‘2Sb. REGISTRAR'S SIGNATURE 


Hopicins 
JERAL DIRECTOR'S SIGNATURE ie eo | | 250. REC'D BY REGISTRAR 3 
cae. en Chale ded, oate JUN 2 0 '61 Ritts eee 


MEDICAL CERTIFICATION: 
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TO HOSPITAL O| 


ai 
as 
E> 
2a 
a 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE |__ 6863 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06848 
HEALTH DEPT. | Pcace or pearu 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
es @. COUNTY a. STATE b, COUNTY 
Bes Howard MARYLAND Maryland 
gee b, CITY OR TOWN [if outside corporate limits, ] © LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! town) 
¥ write RURAL end give neerest town) 
a ! ott _C: = Baltimore _ Zu 
d. NAME OF HOSPITAL “OR INSTITUTION (if not in hospital, ne eet eddress) d. STREET ADDRESS e. 1S RESIDENCE 
™ rehard ON A FARM? 
Rt. O - 1000' West of "Boone Lane ,il_ = B22. North Fremont Avenue ves] No 
3. NAME OF First Mid = L 4. DATE Month “Dey vie oe 
DECEASED or 
inpsrerPe THOMAS HENRY GROSS peava S._ June 18, __19 6) 
5. SEX 6. COLOR OR RACE) 7, MARRIED [FJ NEVER MARRIED [_] a DATEOFBIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
| 155 last ow ell Days | Hours | Min. 
Male Colored wiooweo[] _pivorcto [] whuvary. 23 / Ft b: 


12, CITIZEN OF WHAT COUNTRY? 


a SA 


Cn Emo a 
~ | INTERVAL BETWEEN 


ONSET AND DEATH 


Nn BIRTH) p24 3 / or foreign cou! 7 
Cacverr G@.™) 


TO. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY 
"| 14, MOTHER'S MAIDEN NAME 


done during most of working life, even if retired) 
LAB CCER RPENVT ER 


13. FATHER’S NAME 


CHARCES Gees 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) | (Ifyesgivewerordotes of service) 
UMONME 


within 72 hours after death. 


W7, ea 27 ; Address 
2 | fYani€ Gross LAs. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (cl.] 


RT 1. DEATH WAS CAUSED BY: 
Be eee IMMEDIATE CAUSE «Fracture of skull _ 


ltem 18. Give Pages 1, 2, and 3 to the funeral 


Medical Examiner's Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bo: 


re : 
g LAA yoouKxX 
£ Conditions, if eny, whieh ) Crushing injury of chest. ware “ela” 4. 
SS geve rise to Immediete cause 
3 {e), stating the underlying ( DUE TO 
vs caute last. (c) 
pees tiie — — — 
a 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo}! 19, See aed 
= — a. D: 
uv E 
g 3 = “—s (aoe = ves {J No [5] 
(200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury tf or Pert Il of item 18.) 
2 & | PRIMARY &) or CONTRIBUTING () 
= Si [PPab sa are = Pedestrian struck by tractor-trailer 
5 20c. nee ‘OF INJURY Month, Dey, Year 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20. (City oF town) (County) (Stete) 
a ur 8m. While Not While factory, street, office bldg. ae 
Es wx 6/18 Ao Get work [Jt work Road Howard Maryland 


2 1 cam that | took charge of the remains described above, held an Autopsy x}. tel fal: Inquiry iz} and in my opinion 


death resulted from: Natural causes (=) . Accident [X}. Suicide im} Homicide oO Undetermined manner OD 


‘CHIEF MEDICAL EXAMINER ib 
a= natkir-— 
SIGNATURE _ feabhl TT map, ASSISTANT MEDICAL EXAMINER [“] "35 ma 


‘AL EXAMINER: This certificate should be executed within 24 hours after x Y any delay i: 


of its designated agent, prior to burial, cremation, or removal, and in 


please execute > ificate, wri 


4 should be forwarded to the C 


E eeennvnbee DEPUTY MEDICAL EXAMINER [_] 
4 . NAME (Type) - a 2 = > Address (Street, city, town, or county) _ = = = a 
a " RIAL, Gah 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22g4 LOCATION (City, town, or country) ~ (Stee) 
9 \6/23/fb/ | PR Avavr Paid 72D 
m ‘ae FUNERAL DIRECTOR = of si REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME JE 
5M 9/60 pan by pt We, LIEGE? 76 0dOR oateJUN 2 0 ‘e CMnibwa £ Finsalt 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


G8b4 CERTIFICATE OF DEATH 6849 


1 


PLACE OF DEA 2, USUAL REGIDENCE (Where deceesed lived, IF institution: Pesidence before edmission) 
e. STATE b. COUNTY 
MARYLAND 


imits, | 


ITY OR TOWN (if outside corporete {i 
write RURAIgend give pédrest town) 


rs after de 


72 ti 


3. NAMEOF 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street 


®. COUNTY 
¢. LENGTH OF STAY IN Ib c. CITYADR TOWN (if Tee ‘end give n town) 
ill } d. STREET ADDRESS 765 


e. IS RESIDENCE 
ON iM? 


| es NOL 


ee: wii scors after 


~ First ‘Middle Last 4. DATE “Dey —Yeer 
DECEASED F . F 
(Type or print) DEATH ie. nee EeS Lf. 
5. SEX 6. COLOR OR RACE|7, MARRIED Donever marpeo] 8. DATE OF BIRTH > 9. ASSEAln yeers [JF UNDER 1 YEAR| IF UNDER 24 HRS. 


-- a/ 


Months | Deys | 


Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 
done during 


13, FATHER’S NAME 


irthdey) 
bid vi 
10b. KIND O1 


pve [] | Jo fA £d ABs Fe 
BUSINESS OR INDUSTRY | II. BIRTHPLAG#”(Cetnty & Sieie, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ee Ab parie- Lett De ES f “ 


rhe 


14. MOTHER'S MAIDEN NAME 


een signed by the attending physician and completely filled in by the funeral 
letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


of Health prior to burial, cremation, or removal, and in any event, with 


The law requires that the death certificate b; 


al or attending physician. 


ECTOR: After this certificate has br 


ge 3 should be di 


am 


MEDICAL CERTIFICATION 


retained by the hos; 


ATTENDING PHYSICIAN: 


= 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


~"] 18. CAUSE OF DEATH [Enier only one c 


16. SOCIAL SECURITY NO.) 17. 
(Ifyesgive werordetesofservice) 


—_—_— 


Aer thaa a 
ddress 
‘ ST Adl 
’ — INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; Pi i, ONSET AND DEATH 
IMMEDIATE CAUSE (e)__ 


7S Xx DUE TO Ns \ud_ 
Conditions, if eny, which (b) 
geve rise to immediete cause -— = Alia = a 
(e), steting the underlying ( CUETO 
cause lest, = (e) le ie FS - —= 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}/ 19. WAS AUTORSY 
_——- +s PERFORMED‘ 
ves [] no [J 
20a. ACCIDENT WAS UNDERLYING [| 205, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
be. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20%. City or town) (County) {Stete) 
Fisica While __ Not While factory, street, office bidy., etc.) | 
oe 19 et work [_] at work 1 


An that (1) Tyée) last 


21. I certify that (I) ( trended i ae from....diA4 Poin or 
the deceased aliv&\o: N JAZA...., and that death occured 40+Kpm, from Whe cadses and on the date stated above. 
GNATURE AN R 2b. DATE 
ATTENDING MED. STAFF a} SIGNED 
Mop. | PHYS. DIRECTOR [_} PHYS. N 4lo e 
22d. ADDwSS 


Wile FLED 


death. Page 4' 
TO FUNERAL Dit 
director, pa: 
be filed with the State Dept. 


EMETERY OR CREMAJORY 


THEREOF 


(Stete] 


TO HOSPITA! 


LLEEL 


'D BY REGISTRAR 


164 


25b. REGISTRAR'S SIGNATURE 


ths ht 


is necessal 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
@ State Board of pié 


t within 72 h6 


J, and in any even: 


‘AL EXAMINER: This certificate should be executed within 24 hours after [ i) If any delay i: 


Se 


please execute the certificate, writing the word “pending” in pencil ii 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
or its desi 


TO DEPUTY 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


POE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06850 
1, PLACE OF SEATS 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) / 
a. COUNTY Howard ne “ 3, STATE Maryland ». COUNTY .Howerd- i a : Vv 


ignated agent, prior to burial, cremation, or removal 
Q 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, write RURAL end give nearest town) 
write RURAL end give neerest town) J 
r Lerel /6G0/- 
d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddress) d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 
= Mi ___ 610 Main Street_ a ] No [& 
3. NAME OF ~ Middle r = Last a 4. DATE Month Day Yeer 
DECEASED OF 
Tiakieren BRUCE ROYDEN MAINHART beara = June 2519 “62 
5. SEX |. COLOR OR RACE pa B. DATE OF BIRTH oe 9. AGE (In years |IF UNDER 1 YEAI JF UNDER 24 HRS. 
7. MARRIEDIESY NEVER MARRIED [_] ee bung) nese ee 
Ma kl 2 hi Qo at i} Months| Deys Hours Min, 
Mele White wipoweD [|] —_oivorceD [[] ef Ber 50 yrs. 
10a. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Electrical Engineer 
13. FATHER'S NAME , 


Us 


Maryland 
14. MOTHER'S MAIDEN NAME 
Nellie Stup_ 


17. INFORMANT Address 


Roydon Mainhart 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyosgivewerordetesofservice) 


16. SOCIAL SECURITY NO. 


No 213-01-6832 | Mrs Marian S, Mainhart-Item # 2 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] — = INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, 
oy IMMEDIATE CAUSE (a) Gunshot Wound of Head, — ge eo | 


1 VE hk DUE TO 
Conditions, if ony, Which (b). 
geve rise to immediate cause 


(a), steting the underlying ( DUETO 

couse last. te) 

eco on - — 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

a ee ERFORMED? 

5 YES No [} 
& 208; ae ae CAUSE WAS a 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert for Port of item 18.) “ 
& | PRIMARY O or CONTRIBUTING 
S| cause oF DEATH. Shot self in head, 
= a = oe 
NG | 20. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) {State} 
8 Hour a.m. While __ Not While factory, street, office bldg., ete.) | 
2 jet work [_] et work 


t 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection ier Inquiry im) and in my opinion 


death resulted from: Natural causes ia Ackident ich Suicide ix Homicide (a Undetermined manner fs 
as) 


CHIEF MEDICAL EXAMINER [7] 
ac Lei @ Lecas S = F: mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
tata! DEPUTY MEDICAL EXAMINER [] 6 /25, 61 
NAME (Type) 3 Charles_ S.._ Petty, MeDe Address (Street, city, town, or county) 


22a. BURIAL CENATION| 22b. DATE THEREOF "22c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (Clty, town, or country) ——=S«(Stete) 
MOVAL (Spe 2 
Burial 6/28/61 Forest Oak Gaithersburg, Maryland 
23. FUNERAL DIRECTOR > "ADDRESS = 


24e, REC'D BY 2.864 24d, REGISTRAR'S SIGNATURE 


JUN 2 876 ther £ Fiona 


ockvi DATE 


Tyson Wheeler Funeral Homer 1334} .Peqiontg. Ave. 
- is ge be 


MARYLAND STATE DEPARTMENT OF HEALTH 
alee: F es RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, set AND 


CERTIFICATE OF" DEATH | oi 


oe 


1. PLACE OF DEATH 
2. COUNTY 


© 


ay __ MARYLAND 
¢. LENGTH OF STAY IN Ib 


Pages 1 and 
hours after death, 


Pela OPRANSTITUTIONSF not In hospitel, give streat address) @, $8 RESIDENCE 
| ON A FARM? 
| yes [_] NO 


Yeer 


TAM MR . Middle ss = 
wife 3 
(Type or print) DEATH G 9G/ 
5. SEX 6 seh ‘OR RACE 7, eau [I |. RATE Meroe, BIRTH : ae eers |IF UND F UNDER 24 HRS. 
errno (1) Me Hours | Mi 
DIVORCED 


a AF 0O Zo yrs. 


TOb. KIND OF BUSINESS OR INDUSTRY Al, BIRTHPLACE (County & Stete, or foreign country) 


cuted within ro after 


‘ian and completely filled in by the funeral 


@ 


12. CITIZEN OF WHAT COUNTRY? 


CSA 


100. eee Ve (Give kind of work 
done during my if 


ical 


ic 


13. FATHERAS NAME 


, and in any event, within 72 


15, WAS DECEASED EVER IN U.S. ARMED § 
(Yes, no, or unkown) | (Ifyesgivewerordel 


Then please remove carbon papers. 


id 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (6) _ 


4 7 DUE TO 
Conditions, if 4ny, which (b) 


geve rise to immodiete ceuse 
{a}, steting the underlying 
ceusa lest. rea 


actotl th 
Vici 


The law requires that the death certifi 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


19. WAS AUTOPSY, 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. 


oa 

a [e} PERFORME 
fe 9 

G re) < vis [] no 
~ = |20e, ACCIDENT WAS UNDERLYING [i | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert lor Pert Il of item 18.) = ~ 
& & | OR CONTRIBUTING L] CAUSE OF DEATH 

mh & (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i] § | 20c. TIME OF INJURY Manih, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; ity oF town) ~ (County) “(Stete) 
= 8 Hour a.m. While __Not While _ | clory, street, office bldg., ete.) | 

a = 19 at work [7] et work | } 

zy 


retained by the hospital or attending physician. 


, 19\4., that (I) €we) last 


, from Whe cause! ae) on the date stated above. 


TT: 


RAL DIRECTOR: 


attended the i. from) 
9. , and that death ures Vor 


DATE 
“DIRECTOR 3) Pays, oO oe \vtl® = 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


° 
Ho 
ee E, NVM bf 2 [RIMEE. OS: LhacKn&s, MW 
g2 nq 3b. DATE THEREOF 238 NAME ‘OF CE TERY. OR CREMATORY 7 23d,, LOCATION (City, town or Eee Store) 

% 
oe ° Ey 6/ F2 le Pe Cade Mayer, Dad. 
"ea ANS (4) ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

ued eee a” _ ‘vated lial Hig ‘61 Cnthen ff FG 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


X 4 MARYLAND STATE DEPARTMENT OF HEALTH 
OR STATI 67 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. |"etace or penta 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence befora admission) 
28.¢£ &. COUNTY a. STATE b. COUNTY 3 y i 
$239 __ Howard. . MARYLAND Maryland __Anwe Annie 
ge b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write aN ‘and giva nagres! town) 
B25 write RURAL and giva naarast town) 

4 & Sx c =. Lad i ne 

SUES d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~d. STREET ADDRESS “1s, RESIDENCE 

Bal 8 ON A FARM? 

=e 

Sten ,|___1,5._Rt#l aEWy —_|_Box 163__Briar Lane —___| ys ne) 

rei eta 3. NAME OF io wa, kd First 4. DATE Month Day Year 

Bese DECEASED M4: é iy oe 

=e res {Tres or print) Gilbert oes “ beaTH dune 4 19 61 
2B 3 CS a ~ 6, COLOR OR RACE] 7, mapRigD [~] NEVER MARRIED Ole. Vf ~ 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
loz zy i ; lost birthday} | Months] Days | Hours | Min. 

2 

BEng |_ male white WIDOWED DIVORCED A/ yrs. | | 
5 Sing d Tota ; 
2a z TOa. USUAL OCCUPATION [Giva kind of work | 10», RIND OF setle: ‘OR (NDUSTRY BIRTHPLAG ie or ry coupyy) 12. CITIZEN OF WHAT COUNTRY? 
5B 5a dag®Yuring mos! of working lifey even if retired) 
2yer 
ore — 
£805 oS -_ YATHER’S NAME YC MOTHERS MAIDEN NAME 
= y : 

A ge 

(ee t ae r 
~9 ce g 15. PES ASIST laos Lae Le AR TFL. Lite, 
Sale (Yay ngfpor unkown) | (Iiyesgive war or datesofservica 

areas y Ipstlo) 4), Diet 

£238 | 18. CAUSE OF DEATH [Enter only one cause per fine for (a), 7 and (c).) mat BETWEEN 
Seasé aa a DEAT) 
SESE PART |, DEATH WAS CAUSED BY: fy > Wi ae 
Sal Ez IMMEDIATE CAUSE (a) TR LCA? ref A Lh, woh Pen 

geass + Z v 

£8s< re DUE TO 
zaLss 
3553 3 Conditions, if any, whieh — =A 5 ft 5 eerie’ 
2S a H gava rise to immadiate causa 
oe eat {a}, steting the underlying (~ OVETO 
SEE 3 9 causa last. {e) 
= Ag gE Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTOPSY 
pe 2 —— PERFORMED? 
eB ere 13 ves [] No BR 
£25 3 a OQ = | 202. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury In Part I or Part Il of Item 18.) 
eo & | PRIMARYP4 or CONTRIBUTING [1 ‘3 ole 
& S245 & | CAUSE OF DEATH. Accident 

‘3 —_ 
ge = O38 3 Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) Grate) 

SUS. 8 Not Whila ts : ed office bi } 2 
meet /o|2 Be toes Le 

Seo . . : ee 
ah} on E> P 21. 1 certify that | took charge of the remains described above, held an ore Oo Inspection fri Inquity and in my opinion 
el theta ay a . 

SEBO = death resulted from: —_ Natural causes O Accident i. Suicide Oo Homicide Oo Undetermined manner oO 
o 
& a g emg CHIEF MEDICAL EXAMINER 
AR » ACTUAL y { Al i DATE SIGNED 
oS 8 | | Senators het? = pa.p, ASSISTANT MEDICAL EXAMINER [7] ; 
235 ~ DEPUTY MEDICAL EXAMINER [> 5 a 
B 2 EXAMINER'S » 

Soh 3 NAME (Type} the wg 1. (tegpe rh ind Address {Sirest, city, townnpr county) 3 
Bess? i 2: 22d. TION (City, town, ordountry) (Sista) 
if] a 
aAgsh= ‘ 
oaros 
A iI 


fa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oatedUN 7 '61 


Chad bast gf Fete 


gs 
ae 
Sz 
Ge 


* MARYLAND STATE DEPARTMENT OF HEALTH 
omen ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ 


10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY SIRTHPLACE {Stata or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lite, aven if retired) 


‘FOR le MEDICAL EXAMINER'S CERTIFICATE OF DEATH QE853 
LTH DEPT. |5>stxce or penta i 2, USUAL RESIDENCE (Where decessad lived, If institution: Residence before edmission} 
28 2 CeCe ONY a. STATE b. COUNTY 5p) Yl 
S28s Howard : ___ MARYLAND _ Maryland ASA) Ti ptoye 
53 sez b. CITY OR TOWN (if outside corporate limils, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give neares! town) 
& 8 write RURAL and give neares! town} hy é 2x 
rs ® M eipogeie se Te oe | a) ree ||. Baltimore, 20 SNe = 
sep d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sires! address} d. STREET ADDRESS a. IS RESIDENCE 
26 ON AFA! 
Bese. U.S. _Rt#l_ eee Ea ee a si) ro. 
22 5 [AME OF Middie lst St=«ss4ss«éDAATEE Month Day ‘Year 
ae 3 BEC EAEEDS | One, 
== ype or prin DEATH 
Fae at og mada pane Saige be =) _Egegeys. | oe ae a 
5 5. SEX ]6. COLOR OR RACE|7, MARRIED RRIED [gf NEVER MARRIED [-] | 8+ OATE OF BIRTH 9. AGE (In years [lf UNDER 1 YEAR| IF UNDER 24 HRS. 
v last birthday) aaa ‘Days | Hours) Min. 
3 female white | weowe[] _ oivorceo [J May 12, 1940 21 | 
£ 
inl 
nw 
a3 
= 


File pages 1 and 2 with the State Bi 


gave rise to immediate causa 
{2}, stating the undarlying 
cause last. ) 


DUE TO 


& 
$ 
3 Assembly operator | Maryland Cup : North Carolina U.S.A. 
Se 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
*s _Macrea Gentry Lillie Mae King 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - 
3 =6 (Yes, no, or unkown) ier 
BEggE ____K2O-56-/9P2\Thos. A. Reesey 1821 Dundalk Ave. Balto. 22, Md. 
3 2 ] 18. CAUSE OF DEATH lEnter only one cause per lina for (a), (bend) StS ~~ | INTERVAL BETWEEN 
ge ea- P. CAUSED BY: : ONSET Al my 
ee ON SEEN, fectie Cer atad Spunk ee 
Beas" 2 SK vu 
ml ~ 
Et Conditions, if eny, which (b) 
= 
2 


”) PART Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Had) 1. WAS AUTOPSY 
Pate th <a le i! PERFORMED? 
ves EJ NO Bal 


/ 20a. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [) 
CAUSE Of DEATH. 


20c. TIME OF INJURY Month, Day, Year 


s GY »G 


21. I certify that | took charge of the remains des \d above, held an Autopsy [eat 
Natural causes im) Accident k&. Suicide tai Homicide ez Oftoierniiea manner Oo 


|, cremation, or remoyal 


| 20. f SCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Il of item 18.) 


Cee d at 


2Dd. INJURY rite PLACE OF INJURY (Home, farm, “ 20f. (City or town) 


(County) {Steta) 


While Not While factory, street, office bldg., 
al work [_] at work 


ee 
A 


MEDICAL CERTIFICATION 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your 


AL EXAMINER: This certifi 


death resulted fro: 


ZB CHIEF MEDICAL EXAMINER [~] 
SIGNATURE Vas Z Z thert ., ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


or its designated agent, prior to burial 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


ACTUAL 
2 

E 3 £ aie Sb DEPUTY MEDICAL EXAMINER (§2} 6 - Say 

BE NAME (Type) / 7 Oa 5 — J le rh we, MD Address (Street, city, town, or county) : 

We 22e. BURIAL, CREMATION,| 22b. DATE THEREOF £62. aed ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stale) 

ag REMOVAL (Specify) = 

oa burala/trans: t 6-7-61 Chapel Hill Cemetery Marshall, North Carolina 

ue a 23, FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
. AISME ' 

5M 7/59 Ullrich Funeral Home, Dundalk, Md. oadUN 7 '61 Chad £ Mane 


: 


24 haurs ono 


R: After this certificate has been signed by the attending physician and campletely filled in by the funeral 
Then please remove corban papers. 


the State Baord af Health priar to burial, crematian, or remaval, and in any event, within 72 hours ofter death. 


SENDING PHYSICIAN: The law requires thot the death certificate be executed 
hospital ar attending physician. 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL O 
may be retaine! 
TO FUNERAL DIRE 


6869 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


. PLACE OF DEATH 
a, COUNTY 


Howard 


MARYLAND: 


im sa eral (Where deceased lived. If institution: Residence before odmissian) 
a. SI 


Maryland 


b. COUNTY 


b. CITY OR TOWN (If autside carporote limits, write 
RURAL ond give neorest tawn) 


Ellicott City 


¥ LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 


Ellicott City 


OR INSTITUTION 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


d. STREET ADDRESS 


| cekiand Mii) na, 


e. 1S RESIDENCE 
ON A FARM? 


labor 


during most of working life, even if retired) 


Farm 


Maryland 


Qakland Mill Rd, ves no] 
3. NAME OF Middl Y 
Rest idle Lost Month Day ear 
(Type or print Maurice (Morris ) Reynolds 3 1967 
5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [[] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdey) [Months] Days | Haurs |] Min. 
male wipowen Gf pivorceo ] | 3 [21 /1896 65 yes. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


Peter Reynolds 


14. MOTHER'S MAIDEN NAME 


Sally Holland 


lying couse last. 


ee WAS Wide ee WSs a Ss ae 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

fes, no, or unknown! yes, give wor or dales of service} 

no | 215=22-3474 | Fred Reynold: i 

1B. CAUSE OF DEATH [Enter only ane cause per line far (o), (b), and (c)-] INTERVAL BETWS 
QNSET AND D, 
e 3 
\ ca + EAT MMEDIATE CAUSE 0) Uremia 2months 
Canditions, if any, which Nephrosclerosis 5 years 


gave rise ta immediate 
cause (9). stating the under- 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 


Benign prostatic hypertrophy 


PERFORMED? 


Yes [] No 


OR CONTRIBUTING 


200. ACCIDENT WAS UNDERLYING 1) 
1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Hour o.m. 
p.m. 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


lot wark [|] of work 


Not while. 


21. | certify that (1) (AXREXPNS attended the deceased from__Feb...4 _. 191 
saw the deceased alive on.___May.-15 1961, and that death accurred al430M, fram the causes and an the date stated abave. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
foctory, street, office bldg... etc.) | 


tatune 3 19.6.1, that (1) (Ke) last 


wine” 


Locust Chapel 


2a. SIGNATURE/? 22b. DATE 
1 ° IGNE: 
TTENDING 
CUineles ~ bstWehe., 4 rd, |AREON? oe Meroe HAE June 4,82 
22c. PHYSICIAN'S. 72d. ADDRESS 
NAME (Tye?) Charles S. Whitaker, M.D. Clarksville, Maryland 
23a. BURIAL, CREMATION, } 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (State) 


Simpsomville, Md. 


24, FUNERAL.DIRECTOR'S SIGNATURE 
#0: 


iginbothom Ellicott City,Mde 


ADDRESS 


250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
patslUN 9 


Cnthaa £ Hina 


' MARYLAND STATE DEPARTMENT OF HEALTH 
“1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6870 CERTIFICATE OF DEATH O6855 


1. PLACE OF DEATH 2. USUAL @ESIDENCE (Whare deceosed livad, If institutiog: Residanca before admission) 


RASA ISA e. STATE b. COUNTY 
MARYLAND 
b. CITY OR TOWN (if outsida corporate limits, . LENGTH OF STAY IN 1b || _ (If outside corporata limits, writa RURAL and giva nearest town) 


writa Ri L and give neerast town) 


shout 


2 teas a lon ———— 
‘D d. NAME OF HOSPITAL INSTITUTION (if not in hospitel, giva straat eddress) e. IS RESIDENCE 
eS . “ ON A FARM? 
3 PETE ves [] NOB 
a Te palo 

~ 


3. NAME OF First _ Middle 
DECEASED 
(Type or print) Weer Ni 

Bare s Ge: i: RACE) 7, MARRIED [ahever MARRIED [_] 


jin 


13 196/ 
IF UNDER 1 YEAR} IF UNDER 24 HRS, 
| Hours Min. 


id completely filled in by the funera: 


it permit. Then please remove carbon papers. Pages 1 and 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


” Iast birthday) 


fe ‘ee within &... after 


Months| Deys 

5 i“ wipoweD pivorce [} 6 1K = ¥ 2 | 
9g 5 10a. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDU i ounty & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
es done during most of worffng life, aven if retired) 
; 2 Le pe y ~ 

13, FATHER'S NAME 
ca 
= 
3 cd ee 
3 15. WAS DECEASED EVER fy U.S. ARMED FORCES? CIAL SECURITY NO.| 17, fed) ie - Addrass 
a (Yas, no, or unkown) | (Ifyé¥give warordatesofservica) p, ae 
a OE, j. 
= 


ires 


SAUSE OF DEATH [Enter only ona caus 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) (0) 


tificate has been signed by the attending phys 


re 

8 

2 

ed 
ae 
fang DUE TO 

o 

z2c8 Conditions, if any, which (b) 
3 U$a gava rise to immadiata couse 
#2 3 {a), stating th lying DUE TO 

ers cause lest. (e) 
os ees = 
Z Sot z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]/ 19. WAS AUTOPSY 
wees 2 —_ 7 a ERFORMED: 
Bees a ls ” ves [] no BY 
yess ()\ | © [20s, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 1B.) 
5 ees & | on CONTRIBUTING (] CAUSE OF DEATH 
nee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ee: ‘ial —— . = —_ — 

OFss2 $ | 0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20. (City or town) {County} (Stata) 
as 6 Hour a.m, While _ Not While factory, straat, offica bldg., atc.) | 
8 3 <3 2 19 at work at work 

eae 

a +, 
Heo 3 21. | certify that (I) (this hospital) , 19.4, that (I) Ge) last 
% pos saw the deceased alive on..........04.f.. - yf e causes and on the date stated above. 

ES guns ATTENDING STAFF 726. NED 

od an Metre + 2 Ye mo. |PHYS. = fh BiRECTOR OO pays. Pap ay Ba 
ot as 3 ] 2c. PHYSICIAN ee ta, A “4 c 22d. ADDRESS 
Boa as Nai tel Eg 
Bee 2 AWK & Weaver ree Pe Ae ict TRARY et Pe 
02D 22 2am, BURIAL, CREMATION, | 236. DATE THEREG ME OF CEMETERY OR CREMATORY ‘ATION (City, town or county) {State} 
Teh on VAL (Specify) y 
o%oQzs 6 f/é/6 
i 


REGISTRA R’S SIGNATURE 


Cnthun £ Hana 


25e, REC'D BY REGISTRAR 


pate JwUN 20 61 


vr AIS (4) 24 FUERAL LIE: SIGNABYRE ADDRE 
15M 9/60 y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
687i CERTIFICATE OF DEATH tes. om.no OERE 


ea Poet "ieee (Where deceased lived. If institution: Residence before admission} 
os 
Md. bcouny Baltimore ¥ 


¢. CITY OR TOWN (If cutside corporote limits, write RURAL ond give neorest town) 


Baltimore xX- ol. 


ome 


‘ 


1, PLACE OF DEATH 


2 COUNTY Toward MARYLAND 
b. CITY OR TOWN (If outside corporate limits, write ky LENGTH OF STAY IN 1b 


MEATY OCT EXEE C1 


24 haurs after ® Page 4 
d in by the funeral director, 


Pages 1 and 2 should be filed with . 


d. NAME OF HOSPITAL {if not in haspitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
O 9 4) OR INSTITUTION ON A FARM? 
Shaffer's Convalescent Hoi 1213 Elmridge Avenue ves (] No LE 
|. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED 
{Type or print) Edith May Webel DEATH June 9, 1961 jy 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 


female white |woownm oworeoO | Oct. 8, 1873 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 
during most of working life, even if retired] 


9. AGE (In yeors jIF UNDER LYEAR] IF UNDER 24 HRS. 
las}. birthday) Min. 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


12. CITIZEN OF WHAT COUNTRY? 


housewife Maryland U.. Se A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert H. Dryden Mary J. Dryden 
PAR Soe ie AG Na bee peat 16, SOCIAL SECURITY NO. INFORMANT Address 
no. | none Rosalee E. Reshneck 1213 Elmridge Ave. 


INTERVAL BETWEEN 
be ND_DEATH 


ty 


Then please remave carban papers. 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢).] = 
PART !, DEATH WAS CAUSED BY: & 
[ IMMEDIATE CAUSE (0) Caro Oe £ hie 
oc 
} at -{ DUE TO 


Canditians, if any, whith (bo) 


gave rise to immediate 
couse {a}, stoting the under. ( CUETO 
lying couse last. () 


ING PHYSICIAN: The law requires that the death certificate be executed w; 


21. | certify is t 1 aoe the is from. 22nd... 9. Yer 10, Co ~G---- 19a fihat | last saw the deceased 
‘alive’On. 2eeS eg eae = oe fel, and that death occurred af, <M, from the causes and on the date stated above. 


: “ADDRESS (Street, city or town, state) DATE SIGNED 
as Ay. nhrk Se Oe) we a ct ee ee P-Cf 
EILICott 


is 

o 

pa a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. pes auronSY 
FS = 

= x vs) Nog 
¢ = } 20a. ACCIDENT WAS UNDERLYING 0 ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

3 a JOR CONTRIBUTING (] CAUSE OF DEATH 

e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ee (City or town} (County) (State) 
a iat Hour o. m. While Not while foctory, street, office bldg... etc.) 

3 = p.m. 19 lat work [J at work 

+ 

Fa 

2 


page 3 shauld be detached far use as the burial-transit permit. 


33 
ize: / | |kwirasy mnomas F. Herbert, M.D. _#AXMMMME 46 Church Rd. City, Md. 
& 3 220. BURIAL, ee a 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (Stote) 

x3 BUST” | 6/12/61 Loudon Park Cemetery | Baltimore, Maryland 

fo} 


i 5 : rE 
23. HowagdlaH Sow b ar d 4 aT oP WET ke ns A ve. we jy Te ot | ‘ab. ee °F een 


VS AIS (4) YY 
15M 9/58 \y* 


uted within 2a: after, 
\ 


b 


sc 
in and completely 
event, within 72 hours after death. 


The law requires that the death certificate b 


i 
cy 
a 
< 
° 
re 
Fa 
S 
2 
ae 
9 
E 
2 
g 
ae 
ae 
3 
oe 
ee 
= 
BE 
2b 
2 
ed 
me 
as 
ex 
3 
aa 
£o 
es 
82 
a 
= 3 
55 
“2 
ae 
tn 
ear 
Se 
ar) 
® 
mod 
= 
3 
° 
= 
5 
ied 
o 
a 
a 
a 


NDING PHYSICIAN: 


al ei 
IRECTOR: 


>» TO FUNERAL D 


cs 
o 
ra 
z 
ae 
a 
o 
= 
a] 
5 
A 
a 
= 
6 
2 
ES 
& 
53 
eo 
o 
= 
> 
rr) 
i 
2 


E! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 


TO HOSPITAL 


@ director, 


= 
x 
os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEAT! 
2. COUNTY 


b. CITY OR TOWN (if outside corporete limits, |. 


2. USUAL RESIDENCE (Where deceesed livad, If institution: 


MARYLAND 


e. STATE 7} { b. 


, edmission) 


COUNTY 


LENGTH OF STAY IN 1b c. CITY OR TOWN (| 


(if not in hospitel, 


. NAME OF — 
DECEASED 
(Type or print) 


5. SEX | 6. COLOR OR RACE 


w“/ 


widoweD [_] 


7. MARRIED [A NEVER MARRIED [_] 


give street address) 


DIVORCED 


We. USWAL OCCUPATION (Give kind of work 


CEASED EVER IN U.S. ARMED FORCES? 
) 


‘or unkown) | (Ifyesgive werordatesofservi 


176-0 
Conditions, if eny, which 
geva rise to immadiate ceuse 


(a), stating the underlying 
couse lest, . a 


| 10b. KIND OF 


ide corporete limits, write RURAL end g 


jeerest town) 


Be 
F, 
ves] Nop 


Dey “Yoer 


a2 K196 


rs |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ey) | Months] Days | Hours | Min, 
"ye. 


SINESS OR. 


16, SOCIAL SECURITY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ‘IN PART 1 


20e. ACCIDENT WAS UNDERLYING [) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
1 


20¢. TIME OF INJURY 
Hour a.m. 


Month, Dey, Yeer 
While 


20d. INJURY OCCURRED 


20. PLACE OF INJURY (Home, ferm, | -20f. (City or town) 


Not While factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION: 


Pm. 


et work 


a. | certify that (I) (this 
saw the deceased alive on..\/ 


| 12, CITIZEN OF WHAT COUNTRY? 


Sa 


ERVAL BETWEEN 
7 AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Pert Lor Part Il of item 18.) 


(County) 


22a. S| "URE 


22c, ICIAN'S 


ATTENDING STAFF 
PHYS. DIRECTOR 1) PHYS, 


Me a ie eee 


b, DATE 


NAME (Type) 
Dab. DASE THEREOF 


23a. BURIAL, CREMATION, 
RE, ‘AL (Specify) Fg 
Cla mh 


CEMETERY OR CREMATORY 


(State) 


24 LW zt S$ yo URE 


C'D BY REGISTRAR | 2, 


N27 '61 


EGISTRAR’S SIGNATURE 


